FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90003 029 ***150.00

DOCUMENT # PO0407

1. Corporation Name

ANY OF AMERICA

THE MERCANTILE AND GENERAL LIFE REASSURANCE COMP

Principal Place of Business

SUITE 3000. 161 BAY. ST CANADA TRUST TOWER
TORONTO. ONATARIO MSJ 2T6
CANADA

Mailing Address

SUITE 3000. 161 BAY. ST CANADA TRUST TOWE
TORONTO. ONATARIQ MSJ 2T6

CANADA

NIRRT

DO NOT WRITE IN THIS SPACE

R

3. Date Incorporated or Qualifed
12/28/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 Ki est 28] 150 Kine Street West 13-3126819 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap e urte. AP e 5. Certifcate of Status Desired | ssF.TsRAdqlllznal
22[11th Floor 270 _11th_Floor e Require
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;;]Toronto Ontario 28] Tarontao Ontario Trust Fund Contribution Added to Fees
Zip g Country Zip ’ Country 8. This corporation owes the current year Intangible
mMSH 1J9 I;;]Canada ;l MS5H 1.19 30 Capada Personal Property Tax. Oves  §3pNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“r 81| Name
THE INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptabie}
TALLAHASSEE FL 32301 83
84] City FL Is Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florda Statutss, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD Y XDELETE 11 TIMLE President COChange  Fhpddition
NAME GEE, KIN KEUNG 12 NAME Graham John Bancroft
smeeraopress| 55 EAST 52ND STREET, 39TH FLOOR 1asmeeTanoress 1 50 King Street West
arv-stze | NEW YORK NY 10055 1sost2¢ Toronto, Ontario MS5H 119 (anada
TME D X X DELETE 21TIMLE Secretary CJChange haddition
NAME CAULFE".D'BROWNE, GEORGE W“..UAM 22 NAME Wili iam R o b ert Minucci
streetaooress| SUITE 3000, CANADA TRUST TOWER, 161 BAY ST 2STRETAORESS [ 50) King Street West
CITY-ST-ZP TORONTO, ONTARIO M5J 2T6 LAETYSTTP M mranta Ontardeo MEH 1 16 %,. o A;kld
TE 3 X K DELETE 3ATILE W T e S Y T thange . JAddition
NAME SCOTT, K. G. . 32 NAME g;ﬁi‘saigia 1 Henlisi
sreevaooress| 161 BAY STREET STE 3000 ssmReETADORESS || 0" 4 ) S: inwl S t a
rv-sr.ze | TORONTO, CANADA maresize [ B e e e
e 1D XXJDELETE 21 TME OTOoMTC 0, Uncarro I'TJI 1""’D‘ﬁlﬂxﬂaaaalxditiun
e GODBEHERE, ANN FRANCES o 2N Vice President & Al?pointed Actuary
sreeraooeess| SUITE 3000, CANADA TRUST TOWER, 161 BAY ST wsmertionmess) 05€Pph Frank Talarico
crv-sr.ze | TORONTO, ONTARIO M5J 2T6 ucrvsrze 100 King Street West
TME T FDELETE 54 TILE ITdronto, Untarioc MOH lJQE}cﬁ@ad;xdﬁun
NAvE HART, JEFF RODERICK 52NANE Vice President
srreetaooress| 55 EAST 52ND STREET, 39TH FLOOR saseeTaboress S teven William Fasson
envsr-ze | NEW YORK NY 10055 sacmv-stzp - 150 King Street West
e D TXDELETE 61 TME [oronto, Ontario M5H 1J90OCwnwead BI1KNen
NAME GRIFFITH DINSMORE, GORDON 6.2 NAME Vice President
streeT aopress| 237 PARK AVENUE s3sREETADDRESS Peter Albert Marion
CITY-ST-2P NEW YORK NY 10017 sscm-st22 [ 50 King Street West

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my s1gr$hiesﬁ’a?f#a@2;éﬁhﬁféﬁ mtﬁﬁﬁgmgxmlﬂgﬁ? :r:ion

officer or director of the corporation or t

Block 12 or Block 13 if changed
SIGNATURE: £/,

et

he

4 A k- f
A ColCy,
MNATURE AN® TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

B Bﬁ,ﬁﬂ 1= F=tm}

Teasurer

aceiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

April 30, 1999 (416) 970-6246

|

CR2E034 (11/98)

Date Daytime Phone #

-
=

gt 1




